HE 


1s 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay 


in Item 18. Gix2 Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral director. Page 4 should be forwarded ta the Chief Medical Exai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


a 


FOR STATE / 
ALTH DEPT... 


Office alang with farm PM3. 
land 2 with the State Department af 


oo 


rt ees MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02120 - _—_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0214 5 
|. PLACE OF DEATH naa * 4 ou FmeNe (Where deceosed lived, if institution: Residence before odmission, 
0. COUNTY a. STAI b. COUNTY 


« write RURAL ond give oe Sou 
Singing Hil hite Plains Md. lyr 
d, NAME OF HOSPITAL OR aoe (If not in hospitot, give street oddress) 


o|_Star Route # 2. White Plains 


Charles MARYLAND 
B. CHY OR TOWN {If outside corporate Tims, © LENGTH OF STAY IN Ib | © OY OR TOWN {If mar corporote lis, write RURAL ond give neorest town) 


ae id l 5 RESIDENCE 
STREET ADDRES °. 
Pe ON A FARM? 


ar Route # 2. White Plains | v5 L1 Gd 


7. NAME OF Fist fs 7. DATE ” Month Dey 
DECEASED . 3 CK sd ile OF 4 3 Z 
(Type ar print) DEATH ; 1 


S. SEX IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


S COLOR OR RACE | 7, MAR NEVER MARRIED ak DATE OF BIRTH 7 AGE [in yeas 
lost birthdoy) Nin. 
(Esl wiowen [7] DIVORCED Fl Jans 13~1942 te 


Oo, USUAL rag (Give ind of work dane T0b, KIND OF BUSINESS OR T. set (State or fereign coutry) 12 CTA OF WHAT 
dung most of working life, even if retired) INDUSTRY, r ? 
an Major Elect. Baltimore, Maryland 
13. TATAERS NAME 14. MOTHER'S MAIDEN NAME 
Robert Perry Bailey Norine: Shiplet 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown} [[If yes give wor or dotes of service}} 
no 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Md,State Police,Waldorf,Md. 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying cause 
Se G 


PART II. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes] NO [3% 


CAUSE OF DEATH. 


Health ar its designated agent, pricr ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/66 


(Home, a 20f. (City or town) (Statey © 
ffice bldg., etc.) 


20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCC 
Hour o.m. While Ng 
ot work ry 


€ af the remains described abave, held a, Inspection [_], Inquiry [[], and in my apinian 


96 Wi big causes (J, Accident (J, ) Suicide 47 Homicide [[], Undetermined manner (_] 
ly yy) CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Cf LD fix Mp. _ ASSISTANT MEDICAL pag alee 22. DATE SIGNED 
EXAMINER'S WA: a DEPUTY MEDICAL EXAMINER ae 


NAME (Type) —- \ddyéss (Street, city, town, or county) 


230. BURIAL, CREMATION, “Tra teetie OF CEMETERY OR CREMATORY™” 
BROWN Grecty) Elk Run Cemeter 
pe TR eae WuSh. D.C. 
Simmons Bros. ,1661 GOOD Hope Rd 


D ‘MWe. PLACE OF INS 
le oO foctory, street 


Ob—BESPRIAE HOW INJURY OCCURRED. (Enter noty injury in i via, or Port Il ae 18.) bg ae 
G —— 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Town) came = 


BS he 


2S0. REC'D BY REGISTRAR 


ome FEB 2 


oDe 


1 


FOR STATE 


— ea) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay is 


Pa 


\ 


SN 
> 


ive Pages 1, 2,. and 3 to 


-transit permit. File pages bs with the State eT i 


ng with form PM3. ae 


Gi 


Ite 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02116 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY 0. STATE b. COUNTY 
CHARLES MARYLAND Maryland CHARLES 
B. CTY OR TOWN (if autside carparate limit 7 LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) " " 
Pisgah DSA 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RRSDNE 
Arehart Funeral House vs [] 1 
aS ee First Middle Lost 4. DATE Month Doy Year 
(Type or print) Edward Lee BROWN ee ch ie 18, 67 


5. SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f=] 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR | IF UNDER 24 RS. 
boy doy) [Months | Doys | Rours | Min. 
Male White wipoweo [_] Divorced [] 12/31/12 fs 
100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar foreign Ss 12, CITIZEN OF WHAT 
during haar lite, even if retired) INDUSTRY. ’ 2 COUNTRY? 
orer mber Yard Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Lee Brown Nina Taxton 
1S. ‘oto | INUSS, ARMED FORCES? {* SOCIAL SECURITY NO. | 17. INFORMANT Address 
e. 


(Yes, na, arunknawn) |(If yes give war ar dates of servic 
Hawkins Funeral Home, Charlottesville, Va, 


1B. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c).) TNTERVAL BETWEEN 


. i rl F ONSET AND DEATH 
it af Mage ca VE ee ~) Arteriosclerotic cardiovascular disease 
4 


Ye DUE TO 


< 
3 
3s 
oS rf 
“ = 
s 2 
Sie ¢ 
2 
25 08 
eu Fe 
~ ~ 
‘oS s 
£3 = 
= ES 
aS ‘= 
Ss S 
iid 3 
oc @ = 
zs es Conditions, if any, which gove 
Me, Ss = fise to immediote couse (0), (b) 
a = stoting the underlying caus he We? 
To o oting the underlying cause 
ee ee lost. a ( 
tcp pins mes 
ae fs ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19. WAS AUTOPSY 
7B 38 2 - 0 
eo = 32 5 ves K] no (] 
2 a = = = 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Pori | or Part Il af item 18.) 
S5 ghe B | PRIMARY CI or CONTRIBUTING 
o2evuct. ef 
£3 5 
oaea § S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City at town) (County) (Stote) 
Ezseo8 2 Hour o.m. A wiile Hat While foctory, street, affice bldg., etc.) 
2oo SF m. ot worl ot worl 
Sera 5 ; = 
Ze5 @ “ 21. 1 certify thot | toak charge of the remains described abave, held an Autapsy [X], Inspection ["], Inquiry [_], and in my apinian 
2365 
Ssues deoth resulted from: Natural causes [¥, Accident (_], Suicide [_], Homicide [], Undetermined manner [_] 
S3ene nen ; CHIEE MEDICAL EXAMINER 7] 
ee oo SIGNATURE be So ae mo, ASSISTANT MEDICAL Examiner [] ee LAE a? 
-B ese DEPUTY MEDICAL EXAMINER [_] Feb 20, 1967 
Fase a EXAMINER'S BAIN ebruary 20, 
85 zz = A NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, ar caunty) 
2sZe 
ZeebeS 230. BURIAL, CREMATION, 236. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
2 
cen = REMOVAL (Specify) 
24, FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR 
VR AISME (5) of EB a4 
6M 1/67 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ca 02122 CERTIFICATE OF DEATH 
rs 
22 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

so 0. COUNTY STATE b, COUNTY 
2-5 Charles MARYLAND Maryland Charles 
2 8s b. CITY OR TOWN (if corporote y © LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ees, write RURAL ond ce Wealie: ea) 2 
Bes Pla Bryantown ¢ A 
= es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. By ls 
Bee Physician Memorial Hospital P.O. Box 23 ves SQ] no C] 
=o 
= S 3. Rear First Middle lost 4. DATE Month Doy Yeor 
J Z — OF 
£e iS Type or print) Mary Rose. Butler DEATH  FeGe oR fe We 
Pos 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7]] 8 DATE OF BIRTH 9 AGF (in ine | JF UNDER YEAR_| IF UNDER 24 ARS. 
Eso irthdoy) | Months] Doys { Hours [ Min. 
eS Female Negro wipoweo &X} pworeD []! June 1882 his Ys. 
Ss he S ie USUAL ELON ive un of star done 10b. reste BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. lates WHAT 

at lurii of working life, even if retired) INDUSTRY INTRY ? 
S8e "SHES EVE Charles County, Md. 
gal 1g. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S Unknown Unknown 
2 aa tre WAS vi ae i U.S. ARMED bile S? ser 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
" - es, No, Or UNKNOWN yes give wor or dotes of service) 
z 218-34-7146| Joseph Butler Box 23 Bryantown,Md. 


-transit perm 


| or attending physician. 


After this certificate has been signed by the atte 


Bey be fed with the State Dept. af Health prior to burial, cremattan 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) A e i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: § iG: pe. ae) ONSET AND DEATH 
IMMEDIATE CAUSE {o) nay = Hy adam : ( oy 
4 ‘Xx A 
cs 


3H, DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
(ade @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
6 Cail ; PERFORMED? 
& sr | VSR aa yes (-] NO [7] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While rey While foctory, street, office bldg., ete.) 
otwork LJ ot work oO a 
Bl cent that (I) (this a gttended the deceased fram a |: Wh, tof {9 , 19.47, that (If (we) last 
aii ¢ deceased alive a a 19.4 7, and that death accurred at32352M, fram chuses and an the,date st#ted abave. 
‘220. SIGNATURE " 
A ANG MED. STAFF 
wo VM Aes a pays. C) 


We. PHYSICIA a eC Ta ADD at hat) f ' 
NAME (Type) ha | (EN aalss- 
Fo. BURIAL CREMATION, | Zab. DATE THEREOF | ac WANE OF CEMETERY OR CREMATORT 73d. LOCATION (city or Town) (County) (Stote) 
REMOVAL Spey) ) 
antow iid 


OA © 
K 724. FUNERAL wire AOR. o RECD BY REGISTRAR Bb. iain’ SonATOR 
yR ANS (4) é 
OMI ay Martell Adams Aquasco, Maryland DATE { Chesyh tay \aceiep. 


ae 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If a delay is 


TO DEPUTY 2. EXAMINER 


= 
3S 
t= 
3 
St 
. 4 
S 
a 
S 
a 
= 
= 
a 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health prior ta burial, crematian, or removal, and in any event within 72 haurs after ded 


VR ASME {5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if inslittion: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
Charles MARYLANO Maryland Charles 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (WF outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) : 


Fenwick Fenwick Offs) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET AODRESS @, [5 RESIDENCE 
Box 17 ON A FARM? 
Bryans Rd. Bryans Roa ves [] No &E 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ ‘ OF 
(Type or print) John Edward Driver DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Min. 
male white wipoweD [[] pivorceO [_] May 6y 1899 YS. 
10, USUALORGDPATION Give kind of Tet Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12 cn OF WHAT 
luring most of working lite, even jf retire INOUSTRY COUNTRY ? 
nee Mechinest Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Driver Susie a 
15, WAS OECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service}} i. 
Geprge Driver 3412 Cheverly Ave. Chev. Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} Ha BETWEEN 
: 3 A . INSET AND DEAT! 
PART | DEATH WAN MLOlATe cause (o) AK teriosclerotic cardiovascular disease oi a 
VAAL DUE T0 
Conditions, if ony, which gove (b) 
rise to im mediote couse (0), onal 
stoting the underlying couse g 
best. =. i) 
cq | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] No [Q 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part I or Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
© F20c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
m 9 chworkLk, wapbrerk Le} 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspectian [33, Inquiry [_}, and in my apinian 
death resulted fram: Natural causes [3x], (1), Suicide (J, Homicide [J Undetermined monner (_] 


et MEDICAL EXAMINER [_] 
22. DATE SIGNED 


nee AL Mp, ASSISTANT MEDICAL EXAMINER: bx] 
z EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 
/ NAME (Type) Werner U. Spitz, MyD. Address (Street, city, town, or county) 2/14/67 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
-MOVAL (Specify ss 
BUTE” | Feb, 16, 1967 Epiphany Church Cemetery| Prince Georges, Maryland 


24. FUNERAL DIRECTORY) 5 lhelm Funeral Home ADDRESS 2S0. REC'O BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Rd,, Suitland, Maryland wFEB 16 4 fHovkig ooaes 


my 


$ FOR STATE 


a 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. @... is 


along with form PM3. Page 
2 with the Stote Deportment of 


‘e) 


| Examiner, 
-tronsit permit. File pages 


“in pencil in Item 18. Give Poges 1, 2, and 3 to 


and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02119 


1, PLACE OF We 2. USUAL RESIDENCE at deceased lived, if institution: Residence before een 
a. ae 
Ses MARYLAND: 
side corpfirate limits, 


a. STATE b. COUNTY 


Toray, OW WTA OF Sa Zuside corporate limils, wiite RURAL and give nearest pe 
(e nears towp ¢ 
we” pe oY LOASL/NC fons! 
Y NAME OFSOSPITAL 0 If not in hospital, give $ STREET ADDRESS 6B RESIDENCE 
4, DNA FARM? 
2 i} Ye 2: Yes ak no FO 
7 RARE OF i Middle a. DATE oy 
A F, OF 
(ype or print) & Pi Col xX a DEATH é : ane Ay; 
5 SK & COLOR OR RACE | 7, MARRIED VER MARRIED B, DATE OF BIRTH 9. AGE (in years LIFUNDERT TEAR Sue TS, 
Cy Neve x ost a Months | Days | Hours | Min, 


LEU 


M ie) wippwed (J pivorced (1) 


10a. USUAL OCCUPATION Gite kind of P| 10b. ve Rui us ESS OR 
wey Sgeng lesgven if ter 

2 eS bal “ 
13. FATHER'S NAME 


= A bat tPA) PB ‘ LY, 
1S. WAS DECEASED EVER INU, ARMED FORCES? if 16, SDCTAL SEGYITY ND 


12. CITIZEN OF WHAT 
OUNTRY 2 


Len SO 


(Yes, no, or unknown) |(If yes give war or dates of service! 


18. CAUSE OF DEATH (Enter only one couse per line-Serg{o), (b), angfe),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
A DUE TO 


Conditions, if any, which gave (b) 
tise to immediate couse (a), 


stating the underlying cause ¢  PUE 1D 
Este G) 
<> | PART II OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z Se ? 
a yes LJ} NO ff 
= Bio, EXTERNAL CAUSE WAS 206, DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B 
= or , 
S | CAUSE DF DEATH. mee C S Vow OLrk fe 
S [ 20. Tiga Month, Day, Year “WOd. INSURY OCCURRED 206. PLACE OF INJURY (Home, farm, [20 (egy or town) (County) (State) 
= CFour_om While Not White - foctow, street, office bldg, etc.) ~ 
= p.m. iG atwork CL} otwork $4 FL OC LE e Cf. i= CYAs 


21. 1 certify that | tad 
death resulted fr 


q 


dige/of the remoins-described above, held an Autopsy [_], Inspection f-}-“Inqbiry L--~ and in my opinion 
turgl causes Accident [_], Suicide ([], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 


ACTUAL wp, ASSISTANT meDicaL Examiner L] 


SIGNATURE 


22, DATE SIGNED 


the funeral director. Page 4 should be forwarded to the Chief Me 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


VR ATSME (: 
6M 1/66 


Heolth or its designated agent, prior to burial, cremotion, or removal, 


& 


TeaMneR’s : ~— = DEPUTY MEDICAL EXAMINER ; ane 1 / 
j NAME (Type) ey a Address (Street, city, town, Or county) rile 
Bo. BURIAL an” 230. DATE THEREOF | 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ify 


REMOVAL Spat Feb. 2267 Cedar Hill Oemetery Suitland, Maryland 


24. aaa DIRECTOR Boor ‘ADDRESS DC 2b. REGISTRAR'S SIGNATURE 
Sf{mmons Bros, 1661~ Good Hope Road SE,Wash on FEB 23 1967 i fied f 


: MARYLAND STATE DEPARTMENT OF HEALTH a 
—_ ] Division of "Ttem SEARCH AND FESORDS, BY W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 
FOR STAR 02125 °° aebicdl EXAMINERS CEGniFfEhTE OF DEATH 02120 
HEALTH DEPT. [7 ptace oF veatH 2 vat =, Ww ced ved, Fistor Pieg 


x= a. COUNTY as. 
YES Se oe ee MARYLAND 
= a Zs = gS b. eels webs efcorporate ees : AEs ©. LENGTH OF STAY IN Tb, I] «. CITY OR Ti aus porate nis write RURAL ond Ling nearest ae 
ers 2s 5 “ Sa, es 
‘ 5s Ze 
eo: = BoA] Ee NAMEOE ApS DIAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRE @. zi Sr 
ae o By / 
88 S Pla as fice = 
ese (§ 7 TWWANE OF Figst Middle «att Month 
oo 5 ECEASED 
wee es Type or print) VW AAT EG DEATH ya 
One ae = S. SEX 6. COLOR OR RACE |" 7. MARRIED [~] NEVER MARRIED [7] Ae a 9. AGE ft yeors 
nee ee WIDOWED pivorceo Va a 
ste #8 10a, USUAL OCCUPATION (Give Kind of work done VOb. KIND OF BUSINESS OR ya om Stote or i court Dy, 12. CITIZEN OF WHAT 
Fe Su A during most of working life, even if retired) INDUSTRY 42) G9 OHS. 
. A “ > 
Sev ge aA, 
es8 Ss 13. FATHER'S NAME 14. MAIDEN ae 
£c's a= 
$25 2 ola, Ti ance 32 2) fei) ci ee 
pew =o is WAS poe US. ARMED FORCES? 16. SOCIAL SECURITY NO. y tle Address y 
2. 6 #2 ‘es, na, or unknawn) {lf yes give war ar dates of service oe Ae Me 
Spf EF ar-ta Barbei-~ Chales Ce. Mel, 
$3 
x= cE 18. CAUSE OF DEATH (Enter anly one cause per lin foro), (b), xia? (c).) M if INTERVAL BETWEEN 
eos) Wee PART I. DEATH WAS CAUSED BY: ' ’ AN USE BAe DEA 
SEES ceo 2 + IMMEDIATE CAUSE (a) t 
A cas 3BBIX DUE TO . ; : 
cae SS Conditions, if any, which gove o AME f' 
ay ee Ee rise ta immediate couse (a), Z 
ee & : DUE TO 
ae (- 4 stoting the underlying cause 
ZFS 82 i i aaa Q ; 
ie : spe zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Les MOPS 
ale cae | = | ves] No 
eS Stee ya O 
= oes ee = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
.=z 32 & ie eS hale) 
&5s.e6 S i 
Zoe S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or town) (Gounty) (State) 
SeE<s505 2 Hour a.m. While Not While factory, street, office bldg., etc.} 
~ 2 ess Sf p.m. 19 at work at work 
S25 58 21. | certify that | took chgrge of the remains deseribed above, held an Autops ,  Inspectiong£-}-—“tnquiry [<+-——~and in my opinion 
wei ses y g psy Y 
BP Pset & death resulted fern: _Afatural causes Accident (_], Suicide [7], Homicide [_], Undetermined manner (] 
33 Sas CHIEF MEDICAL EXAMINER [_] 
HBr sez eS © ASSISTANT MEDICAL EXAMINER [_] eatiiatliis! 
oe cae SIGNATURE _ MD. - 
SESSE5 | | examners — 7 ” = DEPUTY MEDICAL EXAMINER | ]_————~ . 
a25 ze £ NAME (Type) ta%3 ea & cy 7 Address (Street, city, tawn, or county) a-- 2 re, - e: 
aes feo bn eer carne a om 3 og Oe: OF OCC oS oe ee oS 
32 2 23q7 BURIAL, CREMATION, bo 23¢. NAME GF.CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) (Store) 
eoctune=x BEMOYAL (Specit > ty ; é 
. & Nene beak Greve Bigs hud) Cha)-leo GO, Me 
24. FUNERAL DIRECTOR D i 250. RECD BY REGISTRAR 25b. REGISTRARS ay 
VR AISME 
fore MAR 2 1967 4°" 


F 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. oe del 


] 


STATE 
DEPT. 


OC 


ty 


Item 18. Give Pages 1, 2, and; 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after dea 


necessary, please execute the certificate, writing the ward “pending” in pen 


a 
= 
om 
rs] 
2 
s 
So) 
o 
= 
tel 
= 
3 
2 
aa 
fe rs 
= 
wo 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the State Department of 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 050 71 
a 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY 0. STATE b. COUNTY => 

harles MARYLAND Maryland i 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carporote limits, write RURAL Fd give nearest Cr 
write RURAL ond give neorest tawn) 
Pisgah “lt ta 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS ¢. Hate ae 
Arehardt Funeral Home ves L] no 

3. NAME OF First Middle lost 4, DATE Month Doy Year 

DECEASED A OF 

(Type or print) Clif Henderson DEATH 2 
S. SEX 6. COLOR OR RACE 7. MARRIED (i) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors 

lost birthdoy) 

male colored wipowed [] Divorced [_] 65 ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Massive s 


3/A DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (a), DUE TO 

stoting the underlying couse 

Sie ai @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eaten. 
S scacanemnaianiineniiaiice aii ? 
z yesx} no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING O 
S | CAUSE OF DEATH. 
S | 20c. Time OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. {City or town) {County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 otwork LI otwork CI 


21. [certify thot | took charge of the remoins described above, held an Autapsy € }, Inspection [_}, Inquiry [_],__ and in my opinion 
deoth resulted fram: Natural cause Accident (J, Suicide [[], Homicide [-], Undetermined monner (] 


CHIEF MEDICAL EXAMINER [[] 


eae a 2 Mp. ASSISTANT MEDICAL ba pets Naar lay 
: DEPUTY MEDICAL EXAMINER 

EXAMINER'S fi 2/4/67 

NAME (Type) Werner U. Spitz, Address (Street, city, town, or county) / 


Bd. LOCATION (City or Town) {County) (Stote) 


230. BIR ENRON 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 
REMOVATTSpetily] é vy a 7) Md. a 


24, FUNERAL DIRECTOR DRESS 


250. REC'D BY REGISTRAR 


ont APR 1 


=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eo \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi) 02126 CERTIFICATE OF DEATH 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ia if institutlon: Residence before admission) 
S % anal a. STATE ote 
s artes MARYLAND Maryland Char 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
& |laPlate Mq 9-days Rison-Rt-1 Md Rural 0&1 
Ny d. NAME OF HOSPITAL OR INSTITUTION (if not in ppt give sa address) || d. STREET ADDRESS @. iS Ree 
'~>/A\Physicians Memorial LaPlata } Wes! 
= YES in No fal 
= 3. NAME OF First Middle Last 4, DATE Month Gay «Year 
= DECEASED 
2 (ype or print) Adele Hoffman beara 2-27-1967 19 
4 5. SEX 6. COLOR OR RACE | 7. MARRIED Kk NEVER MARRIED [] | 8 DATE OF BIRTH I. ie i si TFUNDER 1 YEAR fers fn 24HRS. 
= | R A W-us Winge oO tere o 1- -29- 1915 |Months | Days | te | Hours hours ae Min. 
= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & la or a cane) 12. CITIZEN OF WHAT 
~~ during most of working life, even If retired) INDUSTRY v? 
E Muleco Products fanufacturing |Altemgurg-Mo 
cs 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Paul Funderlich Maggelina Heins 
= 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
PS No 498-24-3051 Husband-Otto Hoffman.Rison Md 
8 18, CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] pk aa 
& PAT | DEAT WS OWED, __ Metatastie Carcinoma- Uterine peed 
= 114X DUE TO 
2 Conditions, If any, which (0) Carcinoma Uterus 2-Yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


s 
os 
g 
= 
S 
ba S 
= 3 
= 5 
S = = 
= ae. 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 18. WAS AUTOPSY 
Sonpas ele ves [] No Bd 
= = = | 20a, ACCIDEN UNDERLYIN b. OW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
S S & | OR CONTRIBUTING [ CAUSE OF DEATH 
8 2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
s 2 a While Not waite factory, street, office bidg., etc.) 
z= & = 5 19 at workL_] at work 
3 2 21.1 Silty that (I) (this hospital) attended the — from: see ae 19____, that (I) (we) last 
£ = 
s = saw the deceased alive 19____, and that death occurred atLO—Ov5#dvh the causes and on the date stated above. 
s = 22b. DATE SIGNED 
2 2 ATTENDING MED. STAFF | 
SB ee Qrtecees no P  ] Bltoror CJ Paves, LJ| 2-28-1967 
= 22e. PHYSICIAN'S 22d. ADDRESS 
ype) 

~s5 | James E.Andrews MD | Indian Head Md. 
: 3 7 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

3 


RENSE GPE | 3/2/1967 Trinity Memorial Gardens Waldorf , Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Arehart “uneral Home,Inc.-La Plata,Md.| ome MAR 3 1967 


VR AIS ol 


20M 1/65\\/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF | HEALTH 


- 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M O2127 |. CERTIFICATE OF DEATH 

eee if te OF DEA 2. USUAL RESIDENCE, (Where decepsed peg institution: bay before odmission) 

65 0. COUNTY °. pres b. COUNTY 
3-5 “ fai AY MARYLAND PY Ch z7les 
=a BS b. (TY OR TOWN be de sep je limits, ¢. LENGTH OF STAY IN Tb cay, Le (If agli limits, write RURAL ond fe Neorest town) 
=Bu fw URAL opt gy / A 
22s be SAC : of 
IES, oe NAY} OF HOSPITAL OR Ewe (IF not ja dpspitol, give street oddrgss) a. STREET a é @. 19 RESIDENCE 
S5n la A ON A FARM? 
Bee Ba 197 faye 2 fovl f acy ves LJ No 
aes 3. NAME BF First Middle Lost 4. DATE Month Do Year 
33: DECEASED ~ OF We 
S3e (Iypé or print) Cy 2S oC , ‘ a AAV) tum fefruwzry J w6 
eo: Be 6. COYOR OR RACE | 7. MARRIED -4~ NEVER MARRIED [J ATE QF BIRTH 9. AGE (i yeors |_IFUNDER | YEAR” IF UNDER 24 cas. 
=p ee *) Cc. irthdoy} Months | Doys 
Bie 2 7 d. Sk: wiooweo ([] oivorceo [J pf 
gfe oan USUS LOCCUPATION Golda work dyne TOb. KIND OF BUSINESS. OR 12. CTW OF WHAT 

es luring Most of working life, even if retired) INDU! 4 - 
ses ia ays NEC ey 
Qa. MTHERS NAME JOTHER'Y MAIDEN NAME 
ass an Ciza be 
5 SB JOS €: ever (id LE 
=a ] i WAS ve FD EVE ENTS FORCES? gy 1b SOCIAL SECURITY NO.” 17. ANFORMANT 

= 5, BO} OF'UNI jown) eS give wor or dotes of service 
ses 7} ae! OWE | feo LSfudt 

5 : fa! 
oe 18. CAUSE OF DEATH (Enter only one couse per line ferfip), (b}, ond (¢).) ae INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: Ae ONSET AND DEATH 
>&§ IMMEDIATE CAUSE (0) é LQ welt 
See / DUE TO y Wy 
e222 Conditions, if ony, which gove ( 6 iS { SUAK, ‘yaxe) 
D235 tise to immediote couse (0}, 2) . B a — 4 


stoting the underlying couse 


| of attending physicion. 


After this certificote has been si 


e 3 should be detoched for use os the b 


lost. (9 

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 8. WAS AUTOPSY 
ves] xo [YJ 

200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
Hour o.m. While Not Miles ray foctory, stfeet, office bldg, etc.} 
ot work ot work 


2). 1 certify that (I) (this hospita ita the d - from. , thot (I) (We) lost 
saw The. deceased alivd on. rt 8 i and that death accurred eee fram causes and an the de € stotgd abave. 


; ame “MED. STAFF 
ecee = A Gn (O~ oneecror C1 pairs. eo ok 
Te. PHYST aS Re ADDRESS 9) 
Dt a rt ; 


23c._ NAME OF CEMETERY OR CREMATORY Ye: ced n) (County (Store) 
Saks > AN 94 & ao Ch. Hd. 


ed with the Stote Dept. of Health prior to b 


should be fi 


Page 4 moy be retoined by the ho: 
director, po 


TO FUNERAL DIRECTOR: 


Pats cory Kies §-—¢67 


i sath eo Men ll Pesrtcad j 


| Dl ea 7 BS, 


“FOR STA 


ya HEALTH DEPT. 
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ng with form PM3. Page 
th the Stote Deportment of 


Item 18. Give Poges 
lo 
, cremation, or removol, and in any event within 72 hours ofter deoth 


e farwarded to the Chief Medical Exominer’s Off, 


ite, writing the word “pending” in pe’ 


Heolth or its designoted agent, prior to burial, 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
021 28 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ly fOr DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
. Cf . STATE 4 b. COUNTY 
* Charles MARYLAND i Maryland Charles 
b. Ds OR os {i autside corparcte ies, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
write snd give nearest tawn| ; 
La" Prate D.O.A. La Plata (Rural) Vial 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e B RODEN 
99 Physicans Memorial Hospital ves CL] no KK 
oy NAME OF First Middle Last 4, pate Month Doy Year 
Uyperor prin) IRVING PENN _ JOHNSON bam February 22,1967 
S. SEX 6. COLOR OR RACE 7, MARRIED oo NEVER MARRIED (bal 8. DATE OF BIRTH 9. AGE {In years IFUNDER | YEAR | IF UNDER 24 HRS. 


: ie bird 
Male Negro | woowo [ oworco FJ) April 27, 1941 |B smdov) | Mons |” dor pi 


10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT 
durnsT ot BS UPEV GS Bo. event retired) cdtHECola Bottling Charles Co.,Md.| ‘MSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Benedict Johnson Irene Nary Lyles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 17. INFORMANT AddresSOK ¥A6) 7 a 
(Heer pint, tiyesone vara, actes serv oe 38-4924 Mrs. Alice E. Johnson-Wife Waldorf 
-38-L 97) > a -Wis , 


TB CAUSE OF DEATH Enter ony ane cause prin Ker {a}, (0), ond ( oH Le as . RAC SERA 
PART |, DEATH WAS CAUSED BY: ; DNSEY/AND DEA 
IMMEDIATE CAUSE (0} Tt pes) 2 AL A) dette 

£ y, 


IA 2X DUE 10 y y 
Conditions, if any, which gave )__4 VA Z Lf e€ 
tise ta immediate cause (0), DUE To c 
stoting the underlying couse ee Sy mm 
at hpiecue 1 3 egrev 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9 Nes 
ves [] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY CL) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m, 19 atwark LJ “ct work] 


21, I certify that | tak charge-of the’ rem escribed abave, held on Autopsy [_], Inspection [--~ Inquiry], ond in my opinion 
death resulted from: efit oVebuses [7], Accident (J, Suicide [], Homicide [1], Undetermined manner 


a 


Sat i CHIEF MEDICAL EXAMINER [_] 
SIGNATURE lon See Za, Or, fp, ASSISTANT MEDICAL ee eee 22. DATE SIGNED 
= oe 
EXAMINER'S Vj DEPUTY MEDICAL EXAMINER 2-22 
NAME (Type) BJ. Edelen, MA. La Platarsddgss Bight, city, town, or county) tC 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State 


jsibban emg 2/25/196 St. Mary's Cemetery Bryantown , Maryland 
‘24, FUNERAL DIRECTOR ADDRESS 2a. "FEB. ISTRAR 25b. RE 5 SIGNATURE, g 
Arehart "uneral Home,Iné, Ba Plata ,Md.,| oar F 1967 Mo 


~~ a mo 


L EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pai 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lond 


TO DEPUTY A. 


ges |, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 


i| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
E 02129 MEDICAL aun § CERTIFICATE OF DEATH 

EPT. 1. PLACE OF me 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

sf a. COUNTY a. STATE b, COUNTY 
ae Oe CS (¢ CO _wavano 
= cues b. CITY DR TOWN a outside eforart as KG DF STAY IN lb « CITY OR TDWN (If outside carporote limits, write RURAL ond give nearest town) 
3s EL write RURAL of gyve feared town) We Kh ps ©. 
z 3s AAV a UAALA ORF Ost 

as d. NAME Dy Uy, DR ANsTTUTIO not in haspi of give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
em vag 9 —— ok oH Stee A) 2 © . a ~ a5) ~ if ON_A FARM? 
s = 3 q me pe es A a oe OTe f= Bavx FIC ketthorL) efi ts [] no [4 
= 3. ieee t First,’ Middle st 4, DATE Month Day Year 
c ee OF 
(Type or print) 4 Af te A o DEATH 9 
S| 5. SEX 6. color OR’ RACE 7. MARRIED ft MARRIED [7] | 8 DATE OF BIRTH 4. ae In i IF UNDER | YEAR} IF UNDER a 
RS in, 
e 4 (ee) winown [] oivorce) CJ - i a : 
= 100. USUAL OCCUPATION i kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
(=) during most af warking life, even if retired) _ gINDUSTRY FAG j *— a, COUNTRY? 
oS ati} ey ee thea a (te sae tf 6a ae ir ee 

13. Pa NAME ~ i MOTHER'S, AIDEN NAME f fy 


fn 
24, FUNERAL DIRECTOR 2 ADDRESS 250. RECD BY'REGISTRAR — | 2S. REGISTRAR'S SIGNATURE 
Rf. Geet 
VR AISME (5) a y 
ante Simmons Bros, 166l- Gd. ‘ope Road SE. Wash. DGoFEB 16 {96/4 fCerkay en 


Pex 
1S. WAS DECEASED EVER (N U.S. = gt ft SOCIAL SECURITY NO. Ve INFORMAt IT 
af servic 


Te aay ' mee 


[A8. ate OF lw Lie only tf couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
AN DUE TO 
Canditions, if ony, which gove (b) 
tise 10 immediate couse (0), OUE To 
stating the underlying cause 
it? ia C 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 


(b), and (¢).) 


Z 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS Autry 


S PERFDRMED? 
Si vs [J No 1) 
| 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
@ | PRIMARY C] or CONTRIBUTING (] 
| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work DO otwork O 


je af the remains-déscribed abave, held an Autapsy [_], Inspection [4}-~ Inquiry [=~ and in my apinian 
fatural causes [4], Accident {_], Suicide [-], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


21. certify that | ta 
death resulted froff: 


Health or its designated ogent, prior ta burial, cremotion, or removal, and in ony event 
5 


Ep Mo, ASSISTANT MEDICAL EXAMINER [_] 22S DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER I~ Ze 
Z NAME (Type) Address (Street, city, town, or county} 4 = , 1G 
2o. BURIAL, oan 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stot 
VAL (Speci ‘ : 
Buriei’  [Feb. 17- 67__ [Arlington National Geme = Arlington, Virgi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92130 CERTIFICATE OF DEATH 02125 


¥) 
el 


2 ip ee cr DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission)» 
“a a. COUNTY a. STATE, , = b. COUNTY > 2 

= Ch arles Count MARYLAND HPRYLAN I c he el 
3 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ss write RURAL ond give neorest tawn) . ne =f a - ) 

- Malcolm Lifetime pAADY & rye 


within 72 hours after deo 


ted within 24 hours after deoth. 


¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ee 
S : 4 
se 70 x / foexX YE 
—s 
5 a wee First Middle last 4 Ha Manth Day Year 
= Type ar print) Mok [ou Una path SeSPUAR ear Dies, 
= = S. SEX 6 COLOR OR RACE 7, MARRIED =} NEVER MARRIED iB} B. DATE OF BIRTH 7 age s ‘iy IFUNDERT YEAR IF UNDER 24 HRS. 
> t birthday) Days Min. 
a Male Negro wioowe Gq pivorceD [] nknown 6 6 Wk. Pag a ie 
2. 10a. USUAL OCCUPATION (Cie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
es during mast af warking life, even if retired) INDUSTRY COUNTRY? 
8s Farming harles Coun 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= “ 
ee Atine-Sewett Unknown Jane Slater : 
~ 9 TS. WAS DECEASED EVER INUS. ARMED FORCES? ___] 16, SOCIAL SECURITY NO. 17, INFORMANT Brandywine, Mery land 
5 (Yes,na, arunknawn) |{if yes give war ar dates af service) d 
ES Aline Sewell Rt. 1 Box 284 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (af, ei ’ INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
5 © / IMMEDIATE CAUSE (a) 
=5 DUE 10 

Canditians, if any, which gave ) 

tise to immediate cause (a), DUET 

stating the underlying cause c 

lost. 9) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD, DEAT! (4 NOT f (TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) h™ Oa 

° 
) X vss] No C] 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. {City ar, tawn) (County) (State) 
Haur a.m. While Nat While factary, sjreet, affice bldg,, etc.) 
p.m, 19 atwark L] ctwark C1) A 


21. | certify thot (I) (this hospitol) pttended the de aia from___|] We L, tol yd "19.8, thot (I) (we) last 
and that deuth acturred ot_.5-45 M, from couses and on the gote stgted obove. 


aw the deceased alive| an rm py.5 19 
ATTENDING MED. U STAFF ee ia 
PHYS. EX pieector OO pars. ( 


y A \ 
XA) one) MD. o 
PHYSICIAN'S dl ADDRESS 
[| [ais Detpeo ft. Motives [io Metab. 


D. (Enter nature af injury in Part | ar Port Il af item 18.) 


MEDICAL CERTIFICATION 


3 should be detoched for use as the buriol- 


| BS Vn WRG 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Specify) 
B eb.9/6 Aguasco Pr. Geo. Md. 


2) 1 
f 24. STUNERAL DIRECTOR Sa a af 28a. rai BY REGISTRAR 2Sb. REGISTRARS, SIGNATURE 
4 wlth Citamy ALed, Zid: ot FER 14 (67 Porky J 


0. 
should be fed with the State Dept. of Health prior to buriol, 


a FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral 
irector, p “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate b 


Page 4 may be retained by the hospitol or ottending physicion. 


VR AIS (4 
20 MV 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


ay CERTIFICATE OF DEATH 021 26 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY ‘. 0. STATE b. COUNTY + 
GR LE MARYLAND WA ky LAND CHA LES 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ly autside corporate limits, write RURAL and give nearest tawn) 


pave Ri ag a py yp a 
y) NAME OF HOSPITAL OR Tate (If nat in haspital, give street address 
ity Sc iANS “Mp Ribe WeSp. 


UFALD OK FE i 


d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
D ves C] no 
Year 


pers. Pages } an 4 


ian and completely filled in by the funeraY 
a 


3 
3 
3 
2 
So 
s 
So 
= 
Rg 
gs bf 
es . NAME OF First Middle Lost 4. DATE Manth Day 
S32 ECEASED OF 
Se Type or print) CLARA Liat A B fre Kerae pam feof fy Y LA 
2: 5. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. s fr, Dis FUNDER baa) ees 
i last birthday) lanths jays fours in. 
2 = Fema he CAV . winoweD Bq pivoRceD [7] — J ~~) SFL yis. 
fe 10a, USUAL OCCUPATION foe kind of work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE aa tae eo 12. CITIZEN OF WHAT 
es during mast pf working lite, even if SR ust F COUNTRY? 
32> v3 éesT/e ARyYLAA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
Kj ’ 
4 (AL, am ferepyp Sor 
_s 7 COPE GND TMT Ss FORCES? Ts, SOCIAL SECURTTY WO. 7 17. INFORMANT ‘Address 
te ‘es, NO, gpurknewn’ yes give war ar dates of service . i, . 
Ee A ae WALDORE NI 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (ch) eee INTERVAL BETWEEN 
se PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
& OW r 
es IMMEDIATE CAUSE (a) 


2, DUE T0 Xs (a 
Conditions, if ony, which gove (b) ak: Sad ee VALE AY 


tise ta immediate cause (a), 
stating the underlying cause ( DUE TO 
el eee OE, @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {0 THE TERMINAL DISEASE CONDITION GIVEN IN PART [(o) +e WASATTOPSy 
Wo ty 9 \ PERFORMED? 
= RAK A hgh 1ST) No 


ps6 
2d. DESCRIBE HOW INJURY OCCURRED. {Enter jroture wn injury in Part | or Part Il of{item 1B.) ¢ f V 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (city ar town) {Caunty) {(Stote) 
While Nat While factary, sifeet, office bldg., etc.) 
at wark atwark CL] 


attended the deceased fram__} |_2 } 9h 7, ta,  195/ that (I) (we) last 
, and that death accurred at £ ORM, fram tauses and an the date statéd abave. 


| ; ATTENDING f STAFF 2b. 2 ») 
MD. PHYS, crop oO (G 
are 
Niven te eden, as Ue 1d 


ERY OR CREMATORY Bd. JOCATION (City or Town} (County) (State) 


xx Corn | WALDIREG Lise Le : 
a. mT DIRECTOR ADDRES: 2a. RECD BY REGISTR REGISTRAR A SIGNAT 
rip ern 7-7- Fuewns Xe re [itn osen ID 5 FEE 14 (or ia wa 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour o.m. 


After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


w< 
85 

pe 
“a 


3 


TO DEPUTY .. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


iN 
1(M) 
Ji) 


FOR STATE 
HEALTH DEPT. 
HSS 2 
Saray ae 
3" ee cs 
eno = 
S= =s 
ve 38S 
-E— &¢,, 
s8 234 
Ee ese 
(Olen) cles 
= is 
Zo w=Ns 
a5 = 
so NS 
S, 
gs 
£5 
oe 
m5 
2 
as 
ou 


Page 3 shauld be used as a burial-transit permit. File pages 1 and 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event 


Bi 
= 
= 
= 
es 
4 
2 
& 
® 
2 
2 
n= 
3 
re. 
i=] 
2 
eS 
® 
3 
2 
3 
° 
= 
a 
= 
» 
& 
s 
a 
& 
s 
= 
2 
5 
2 
5 
= 
° 
£ 
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= 
so 
= 
5 
a 
2 
5 
= 
s 
£ 
D 
7 
Es 
as 
sg 
o a“ 
S238 
o Se 
Pals 
Bae 
2 
= > 
Shee 
Ba 5 
a, 
eS 
gze 
23. 
355 
als 
eos 
3 > 
3 i=] 
See 
3 
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TO FUNERAL DIRECTOR: 


VR AISME (5)! f 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed bel et 


0. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 


RURAL ond gi fi i 
“Aug iesvitle” Hughesville hi 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS © RESIDENCE 
ves K] xo 


3. NAME OF r L c . ny if Mj Lost 4, DATE Montt iy Year 
DECEASED OF 
(iype or print) VY 1AM CN RU ed DEATH a / 5 9, 
S. SEX 6 COLQR OR RACE | 7. MARRIED [—] NEVER MAPRIED fx} | 8 DATE OF BIRTH aA egrets TF UNDER TYEAR_ IF UNDER 24 HRS, 
last birthdoy) Months | Doys | Hours | Min. 
wipoweo ((] pivorceD (_] Nov.1 191 yts 


100, USUAL OCCUPATION (Rive kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dying most of working life, even if retired) INDUSTRY et G ¢ Ma. wee 
fe arming nee vweorge _ 
13. FATHER'S NAME ie 14. MOTHER'S MAIDEN NAME ** 
George A,Smallwood Be McGrude 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) (If yes give wor or dotes of service} r 
iN | Unkown [Arthur Smallwood,Pert Tobacco ,Md, 


te) 
18. CAUSE OF DEATH (Enter only ong%apse per lingforAo¥ (b), ond (c).) 
PART I. DEATH WAS CAUSED B) hee 
IMMEDIATE 


DUE TO 

Conditions, if ony, which gave () 

tise to immediote couse (0), DUE To 

stoling the underlying couse 

or = ) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
zs ——— ~ PERFORMED? 
= yes] NO ae 
& | %o. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CD 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stole) 
& Hour o.m. While Not While foctory, street, office bldg,, etc.) 

pm. 19 otwark L} otwork C) 
21. 1 certify that | taak charge gf the remains-destribed abave, held an Autapsy [_], —Inspectian €}~ Inquiry -}-~ and in my opinion 


= 


death resulted framy7 AfapyAf causes [MJ, Accident [_], Suicide [_], Homicide (], Undetermined manner [_] 
ee x ; CHIEF MEDICAL EXAMINER [_] 
SIGNATARE v-\ A> mp, ASSISTANT MEDICAL ExamNER [] eee ist 
fo 


examiners. 7 DEPUTY MEDICAL EXAMINER [4}—— ao Fs ay: 


NAME (Type) AD EN M.D Address (Stree!, city, town, or county) 
Bo. Pe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) v a rtphand (Stote) 
MM i . 
Bursale™ Feb,21,1967| John Wesle Aquasco,Prince George 


24, FUNERAL DIRECTOR ADDRESS ‘25b. REGISTRAR'S SIGNATURE 


Arehart Funeral Home Inc, ,La Plata,™d, 


25g. RI 


okt 


ad BY REGISTRAR 


24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


director, 


‘Tc. PHYSICIAN'S. ‘22d. ADDRESS 


NAME (Type) Ge Von san 7D, aA LAAT Ahk. 


M) . 92133 CERTIFICATE OF DEATH 
€ < 
S sts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
Ss 35s 0. COUNTY o. STATE b. COUNTY abet 
= . . . 
2 - ok MARYLAND Maryland Charles 
> = 7s Zha e 
S 2385 B. CITY OR TOWN (Ff obiside corporate Timi, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e é i& wien ore glye oorest town) I ssue A fe 
3 rE: 
= Aatalre) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
= ver 72 7 uf 2 . ON_A FARM? 
& B82 ue Physicans Memorial Hospital ves L] no A] 
= aS \\ [NAHE OF Fist Midle Tost @, DATE 
= : : OF 
= Ese recoup Camille Rae BumbSy¥WO7AE7ES | oan 
= aoe 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED LCR] 8 DATE OF BIRTH D: AS (ue 
= > 4 lost birthdoy} 
See Female’ Negrd wows [) ovo OD] 2/23/1967 ys. 
3 622 Do, USUAL OCCUPATION (Give kin of work done 0b. iano OF BUSIRES OR 11, BIRTHPLACE (County & Stote. of foreign country) 72. co OF WaT 
<c2s luring most of ‘ig np en retired) INDUS ae 
2 8382 nian La Plata .., Md. 2. Ae 
=z one 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 65 H 
5 Se Fredrick Coren Bumbr Emma_Jean Smothers 
<« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ 2 ‘ Issue Md 
3 eee ‘es, no, or unknown) |(If yes give wor or dotes of service) 
3 BES ? No ae" oe None Mr.John W, Smothers-Grandfather : 
2 5 as 1B. CAUSE OF DEATH (Enter only one couse per line Fo¥z{o), {b)_yand (c).) = 5 - INTERVAL BETWEEN 
= #82 "PART |. DEATH WAS CAUSED BY: ees Pe RAS oltotx ONSEL AND DEATH 
pees py ere», IMMEDIATE CAUSE {o) 
eS S49 DUE TO 
2S & 2 conti ony which we (b) 
vas rise to immediote couse (9), 
& 2 hens stoting the underlying couse DUE TO 
25 32. last. . <a a {o) 
ee So = 
5S PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
25208 a ee ay & 
$= = YES No 
5 2°s = 
2 s gs oe & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Szecs & | OR CONTRIBUTING CICAUSE OF DEATH 
Sz S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [20 TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
Seeso 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Ciseg 2 p.m. | ot work ot work 
is eae 21. | certify thot (1) (this hospitol) attended the deceosed from_2@=- Za Vea 27to__, 19__, that (I) (we) lost 
ae x SE saw the deceased olive on. 19___, and that death o¢curred at 7 M, fram causes and on the date stoted obove. 
Reese Zo. SIGNATURE 2b. DATE SIGNED 
=i66= 0. 

, ATTENDING ED. STAFF , 
ae PV elie. S wo pe petro os Ol ze eerg > 
3278 o2 
SS ies 
Sees 
a= 2 
2e>es 
ee 


TO FUNERAL DIRECTOR: 


Bs 
zp 
su 
Fes 


230. ht CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote) 
AL {Speci a 
Bote? 2/25/196 Holy Ghost Cemeter Issue _, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


( 


Arehart Fune al Home,Inc,-La Plata ,Md.| Dar 1 1997 f 


Items 16-21 Film 506 2-CMARYLANDSSTATE DEPARTMENT OF HEALTH 


ae |: 


FOR STA 
HEALTH DEPT. 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 haurs after death. oe delay is 


Cs 
iS 


r’s Office along with form PM3. Page 


-transit permit. Pe ba s land2 with the State Deportment of 


Health prior ta burial, cremation, or removal, ond in any event within 72 haurs after death. 


XS 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be farwarded to the Chief Medical Ex 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial: 


VR AISME ig) 
6M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02129 
hs £7 
if re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
UNTY . STAT : 
: Char les MARYLAND oSTAe Maryland bOINT Jichariies 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH QE STAY IN 1b « CITY OR TOWN (I! outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 3 
LaPlata Waldorf OF=f 
d, NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Case 


yes (} no Bx] 


Physicians Memorial Hospital 


3. eae First Middle Lost 4, DATE Month Doy Year 
{Type or print) ETHEL MAE STEWART om February 10» 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE {In yeors | IEUNDER | YEAR f 
lost birthdoy) Min. 
Female Negro wioowed [7] oivorceD ((} Bue. HIG3ZI 27 ys. 
100, USUAL OCCUPATION Ge ir of wae done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (stote or foreign country) 12, cine OE WHAT 
during mpstof working life, even if retire mouse RY ; COUNTRY ? 
FOU SEW ORK Bomesric (A RYAAND 5. 
13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tese py . Sr <wAR7 Aéwés STéwarr 
1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
18. CAUSE OF DEATH (Enter only one couse per line for-(o), (b), ond (¢).) ae aan 
PART I. DEATH WAS CAUSED BY: 7 INSET AND DEAT! 
oe IMMEDIATE CAUSE (0) ___- Multiple stab w: 
ay 2 DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), u 
stoting the underlying couse Big FO 
lost. (9 
= | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} THs WAS AUTORSY 
3 ves KE} 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY $3) or CONTRIBUTING C1 ig : a 
© | CAUSE OE DEATH Stabbed during altercation 
S | 20c. TIME OE J JNWRY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OE INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fred our” While Not While foctory, street, office bldg., etc.) ‘ 
= 2-10 967 | hoe “aon | Parking tren Waldorf Charles Md. 


2.1 ale that | taak charge af the remains described abave, held an Autapsy Inspectian [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes [7], } Accident [-], Suicide Hamicide Undetermined manner [_] 

Riint " CHIEE MEDICAL EXAMINER [C] 

Sea iRe C. or > Me up. ASSISTANT MeDICAL exaMINER EX] Ts DATE 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/12/67 


NAME (Type) Charles S. Petty Address (Street, city, town, of county) 
23o, BURIAL saa 7b. DATE THEREOF ae NAME aa CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) 
& 2-12-67 7 ferens Cem. | Ww ra 


TA. FUNERAL 8 ADDRESS So, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
nr PUM ERA one Maat My . 


’ 


that the death certificate be executed within 24 haurs after death. 


cian. 


The law requi 


Page 4 may be retained by the haspital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


A py \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ma e 
02135 CERTIFICATE OF DEATH 
es 
ee 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eos o, COUNTY ©. STATE b. COUNTY 
5-5 LES MARYLAND MBL) + BMD CHARLES 
eS os b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—soye writ By give neorest town) 3 j 
eae VEGA ya) = WH iTe Leis 
= ote d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS @. Ts RESIDENCE 
Sa P K ON_A FARM? 
235 / 2 Pays i'cs'a LO DAR) fe ves L] No 6. 
=§ = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oO DECEASED Is, 
ss oe (Type or print) jes oO ae, JE if " WAT SoM Nae FEO ei Qe 
i= = $ S. SEX ew 6. bar ge 7. MARRIED TH nevis MARRIED | 8. DATE OF BIRTH 2 ee (rNsers ae i YEAR 4 
o> st birthdoy’ lonths | Doys Min. 
e 2 e / wipoweD [_] pivorceD [] ue. A7,/897 é 
ee 100. USUAL GCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Baok= during most of working lite, even if retired) DUSTRY ee COUNTRY? 
oa it , N 9 
Se PDO E UO) FE DOMEs rie MB Ry t/a wt D Sie 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FoR 
Soaks OBER: Day / CAaTHERINEG CPL As 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, eon (If yes give wor or dotes of service)} ie se py, » Be Zz) D 
2 LEN / LAT v WL YY 
2s - 2, ITE [LAIN : 
sas 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (q), INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: 77 z 77 > A & ONSET Ap DEATH 
>So , IMMEDIATE CAUSE (0) A fd 
Bee 5 Pf a 
aes ETO 
ce Conditions, if ony, which gove (0) 
=} 


rise to immediote couse (0), 
stoting the underlying couse 
lest, = @) 


a 
= 
= 
eS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pare. 
S —_ fl 
3 yes] NO [A 
g & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
s = {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2] 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
GS ot work ot work 
= 21. | certify that (I) (this hospital) attended the deceased fram = 2 7 tod-- 22, 19G> that (I) (we) last 


3 should be detached far use as the b 


, from causes and an the date stated obove. 
2b. DATE SIGNED 
ATTENDING j STAFF = 
mo. pHYs. ET irecror OO pws. OO] 2 2 2- 


saw the deceased alive ——— 
To. SIGNATURE 


d with the State Dept. af Health priar to burial 
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10a. USUAL OCCUPATION (Give ca a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, e» tired) ee: (ieee MAR y¥Law je 4 


Zs d 
13. ara R'S NAME 14. MOTHER'S MAIDEN NAME 
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ves] NO rg 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING CY CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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